Appearances.-Left bronchus full of pus, which was aspirated. Slight bleeding at junction of upper and lower lobes. Tip of point seen projecting from the upper lobe bronchus. Seized with 35-cm. side-grasping forceps, and pulled outwards. Body of clip could then be seen. Upper end grasped with forceps, slightly rocked to disimpact point, and pulled up with tube. Time taken about five minutes.
( Radiographer's Report.-" Screw seen at top of left lower lobe bronchus." (Fig. 6 .) Examination under general anmesthetic. Boyce position. 5-mm. Chevalier Jackson bronchoscope, and 35-cm. side-grasping forceps used.
Appearances.-Much bleeding. Poilnt of screw seen, but not clearly, in granulation tissue. After suction, point grasped and screw removed. Black and covered with debris. Apparently had been in for some weeks. Patient cured.
(V) PIECE OF CARROT IN LEFT LOWER LOBE BRONCHUS. An infant, aged 1 year and 10 months, playing with a carrot, inhaled a portion into the air passages. Slight cough supervened. Chest examined same day. No definite signs. Next day, almost complete loss of air entry in left lower lobe, impaired air entry left upper lobe.
Bronchoscopy performed by Mr. Hope, October 19, 1929 (Brunning's tube). One piece of carrot seen first in trachea and removed, and on second inspection another piece was found in the left lower lobe bronchus and was removed. Dimensions: Larger piece about 15 mm. by 5 mm., smaller piece about 10 mm. by 5 mm.
The child was perfectly well next day. Skiagrams showed non-return valve obstruction of left lower lobe bronchus ( fig. 7 ). of which was covered with red granulations. There was an intermittent discharge of ftecal material from a minute orifice at the apex.
Persistence of
Since admission the protuberance has become smaller and the discharge somewhat less. The child is breast-fed and is gaining weight each week. There is a regular action of the bowels and the child is in good condition.
One-third of the total quantity of faeces was passed in this abnormal way. It was a question whether one should operate straight away, or watch the case. It was decided to wait for a time, to see what happened. Now only a small quantity of faeces is being passed abnormally, the greater part coming through the rectum.
Bilateral Apophysitis of the Os Calcis.-CECIL P. G. WAKELEY, F.R.C.S. S. S., a boy, aged 9, came under observation because of pain in the right heel. Slight history of injury six months previously.
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Apophysitis of os calcis: Right foot. (Mr. C. P. G. Wakeley's case.)
Apophysitis of os calcis: Left foot.
On examination nothing abnormal was discovered, but there was definite tenderness over the heel, and the boy could not walk. Skiagrams, however, disclosed bilateral apophysitis of the os calcis, though symptoms had been produced on one side only.
